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by Ralfe as important predisposing etiological factors. Tumors involving 
the medulla and the floor of the fourth ventricle, cerebral hemorrhages, and 
basilar meningitis are the commonest organic lesions causing the disease. 
Cerebral syphilis is apparently the etiological factor in a larger number of 
cases than is generally supposed, the lesion most frequently being a 
syphilitic basilar meningitis. In one of the five cases here reported syphilis 
was undoubtedly the cause. The lesion was most probably a basilar menin¬ 
gitis, owing to the history of transitory recurring biemianopsia which 
Oppenheim regards as pathognomonic of this lesion. Two other cases were 
probably also due to a syphilitic infection. A fourth had marked cerebral 
symptoms, but there was no definite history of lues. The fifth case belonged 
to the idiopathic group. 

From comparative statistics the disease appears less common in this 
country than in Europe. Only 4 cases, or 0.001 per cent, occurred out of 
a total of 356,637 patients treated in the Johns Hopkins Hospital and Dis¬ 
pensary. The 5 cases the writer reports were all in males, the ages being 
25, 32, 35, 36, and 44 years. The longest duration of the disease in any of 
the cases was ten years. In all the cases thirst was the first symptom com¬ 
plained of. Four of the five cases had distinctly exaggerated knee-jerks. 

The nature of the disease is Btill uncertain. The only thing that can 
positively be stated is -that it is dne to some nervous inflaence causing a 
vasomotor disturbance of the renal vessels, leading to persistent congestion 
of the kidneys. The only constant finding at autopsy iB enlargement and 
congestion of the kidneys. The prognosis is much less favorable in the 
secondary or symptomatic cases. Treatment is, on the whole, unsatisfac¬ 
tory. In the syphilitic cases anti-luetic treatment should be tried, and 
sometimes marked improvement in the general health and increase in weight 
ensues, as was the case in one of the five patients. 

Scarlatiniform Erythema in Tuberculosis.— Claude (Revue de la Tuber - 
culose, No. 3, September, 1902, p. 261) records an interesting case in which 
a virulent tuberculous infection was ushered in by a diffuse scarlatiniform 
erythema of the skin. The patient was a young woman who came under 
observation on July 28. After having suffered from general malaise, loss 
of appetite, and muscular pains for a period of seven or eight days, the 
patient developed an erythematous rash two daya before she entered the 
hospital. It appeared first on the fore-arms, chest, and thighs, and was 
then patchy. The day after its appearance the patient had a high fever. 
After admission to the hospital the erythema became general and was of a 
scarlatiniform type. In five dayB desquamation began and the rash and 
desquamation lasted altogether about fifteen days. There was no soreness 
of the throat, nor any features of the tongue suggesting scarlet fever. The 
temperature gradually fell to normal by August 11, then it again steadily 
rose to 40.8 s C. before death. 

Inquiry showed a family history of tuberculosis. On the day of admis¬ 
sion the examination of the lungs was negative. With the disappearance 
of the rash and the subsidence of the temperature there was not a corre¬ 
spondent improvement in the patient’s condition. She gradually emaciated 
and profuse Bweats appeared. Examination of the lungB on August 6 was 
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still negative, bnt on August 13 signs of Blight dulness, with moist and dry 
rales, were made out at both apices of the lungs, particularly on the right 
side. From this date on she failed rapidly and died in coma on August 25. 

The autopsy showed an acute miliary tuberculosis involving the lungs, 
liver, and spleen, bacilli being demonstrated in the tubercles. There were 
no old foci of caseous tuberculosis found anywhere in the body. 

Claude believes that the erythema was a manifestation of an intense in¬ 
toxication produced by the poisons derived from the tubercle bacilli. He 
has been unable to find any similar cases in the literature, but says that the 
scarlatiniform erythema is analogous to that occasionally observed in 
anginas, diphtheria, and intestinal infections. The writer remarks that not 
infrequently tuberculin injections are followed by a similar scarlatiniform 
rash. He comments on the early appearance of the rash, long before any 
physicaL signs were present, and regards the eruption as an expression of the 
virulence of the infection. Owing to its early onset, he designates the 
eruption as a “ pretuberculous scarlatiniform erythema.” 

Cutaneous Angiomata and Their Significance in the Diagnosis ot 
Malignant Disease.— Symmers (Medical News, December 27, 1902, p. 
1207) has made a statistical study to ascertain the relationship between 
cutaneous angiomata and malignant disease. Hollander is credited with 
having been one of the first, if not the first, to point out this supposed 
association about two years ago. He believed that the situation of the 
angiomata was of some importance in determining the location of the malig¬ 
nant disease, holding that capillary angiomata in the gluteal region suggested 
rectal carcinoma. Leser has recently supported Hollander in his belief 
that angiomata and malignant disease are intimately connected. He found 
that 49 patients in a series of 50 cases of cancer had angiomata in greater 
or less numbers. 

Raff examined 500 persons suffering from various diseases and found 
angiomata in 180, or 36 per cent. Between one and twenty years they were 
present in 10 per cent.; between twenty and thirty years, in 18.7 per cent.; 
between thirty and forty years, in 45.3 per cent.; between fifty and sixty 
years, in 60 per cent.; between sixty and seventy years, in 75 per cent.; 
between seventy and eighty years, in 88.2 per cent. Raff’s results indicated 
that there was no such association. 

Symmera studied a series of 400 cases suffering from all sorts of maladies 
and came to the same conclusion. Gebele found angiomata in 43 per cent, 
of a total of 200 cases. He examined 21 cases of cancer and found angio¬ 
mata in 11, or 52 per cent. Combining Gebele’s, Raff’s, and Symmers' cases 
it is found that out of nearly 1100 persons 464, or 42.2 per cent., presented 
skin angiomata. Symmers made observations in 17 cases of carcinoma and 
found augiomata in 12, or 76.4 per cent. The angiomata were, however, 
much fewer than in many of the cases in which cancer was absent. Not¬ 
withstanding the frequency in which he found angiomata in his cancer cases, 
Symmers thinks that they occur too frequently in the non-cancerous cases 
for them to be of any real value from a diagnostic standpoint. 

Symmers holds that some other explanation for them must be sought for. 
He believes that their presence in persons of all ages is intimately associated 



